Case I.-L. S., aged 6 years 5 months. History: The child began to crawl at the age of 5 months, according to the mother, and then the legs were noticed to be crooked. She did not attemnpt to walk until over 2 years old, and could not walk alone until aged 4 years. She was entirely breast-fed for six mnonths. From 6 nmonths to 9 months she was fed on milk, lime water, barley water, and raw meat juice, and was taking a quart of mnilk daily. There has been no acute illness. The mother suffers from anaemia, the father is " delicate." A brother died of malnutrition when aged 3 years, The skeletal changes closely resemble those of rickets. The skull is bossed, the ribs are everted and beaded, the epiphyses enlarged, especially at the wrists and ankles. The femora are incurved; the tibiLe are prominently bowed forward and inward, the concavity being outwards. Genu valgum is very marked. The shins are very prominent and of "ploughshare" form, the anterior borders of the tibic being sharp and sinuous. The muscles are everywhere flabby, those of the legs being especially poorly developed. The spleen extends downwards as far as the anterior superior spine of the ilium and fills the left side of the abdomen. The liver reaches downwards for about an inch below the costal margin. Blood examination (Dr. Nabarro) : Red blood corpuscles, 3,960,000 (79 2 per cent.); white blood corpuscles, 12,400; haemoglobin, 56 per cent.; colour index, 0 7. Differential count : Polymorphonuclear cells, 66 per cent. ; small lymphocytes, 9 per cent.; large lymphocytes, 175 per cent.; large mononuclear cells, 2 per cent. ; eosinophiles, 1P5 per cent.; basophiles, 0; transitional cells, .1 per cent.; myelocytes, 0; myeloblasts. 3 per 1OQ leucocytes; nucleated red cells, 3 per 200 leucocytes. The red cells vary much in size and in staining properties. There is some granular degeneration of the red cells. The Wassermann reaction is negative.
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Case II.-B. S., aged 5 years 4 nmonths. The mother gives an almost precisely similar history as in the case of the elder sister. The bony changes closely resemble those in the first case, but have developed to a less degree. The spleen is also enlarged, but less so, reaching about an inch below the costal margin. The liver is palpable. Blood examination (Dr. Nabarro): Red blood corpuscles, 4,610,000 (92 per D-2a, cent.); white blood corpuscles, 16,600; haemoglobin, 70 percent.; colour index, 0'76. Differential count: Polymorphonuclear cells, 60 per cent. ; small lymphocytes, 18 per cent.; large lymphocytes, 13 per cent.; large mononuclear cells, 2 per cent.; eosinophiles, 4 per cent.; transitional cells, 2 per cent.; myelocytes, 1 per cent.; nucleated red cells, 2 per 100 leucocytes. The red cells vary much in size. The Wassermann reaction is negative.
The points of interest in the cases are (1) The diagnosis: the skeletal changes are such as occur in rickets, but they appear to be progressive, for the younger child shoWs less marked changes of a precisely similar form-such, according to the mother, as the elder child showed at the same age.
(2) The splenomegaly: marked in the more deformed child, less so in the younger one. Rickets' alone is not generally acknowledged to cause splenic enlargement. Even if rickets be held to be the cause, why is the enlargement progressive, seeing that the usual period for active rickets is over ? Skiagrams are shown of both cases. The epiphyses appear to be characteristic of rickets. The thickening of the compact bone at the bends and the irregularity of the outline of the medullary canals of the long bones is perhaps unusual. Apart from the splenomegaly the cases appear to correspond to those of a form of dwarfism described by Hutinel, Tixier, and Roederer.1 [Note.-After the children were exhibited an opportunity occurred of examining the father. He was jaundiced, and said that he had been subject to attacks of jaundice since early youth, but had not been ill enough to consult a medical man for nine years. Examination of the abdomen disclosed the fact that his spleen was very large, reaching to the iliac crest. He stated that his mother (the grandmother of the children) had suffered also from a, large spleen, for which she had been treated for many years.] Dr. H. D. ROLLESTON said that, while it was generally agreed that rickets did not cause enlargement of the spleen, yet splenomegaly of varying degrees was found in a certain proportion of the cases of rickets, and was, he believed, intestinal in origin. Intestinal disturbance was an important feature in rickets, and possibly some unusual infection, superadded to the intestinal conditions commonly present in rickets, was responsible for the considerable splenomegaly present in the cases shown by Dr. Langmead. It would therefore be interesting to hear if the urine presented any evidence of abnormal intestinal metabolism.
